MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH tE _63-019790

DEPARTMENT OFf PUBLIC HEALTH AND WELFA *.— STATE FILE NUMB
Registration el ———Primary Registratian District Nom___-___kegmnr‘n No. _2_--_A__-_- R
DO NOT WRITE AMENDED = .
ON THIS STUB = 103

I. PLACE OF DEATH i 7 USUAL RESIDENCE (Wheve Jecesssd Tved, 1 Tmifitution: Residencs before

a: COUNTY Greene a. STATE Colorado b. COUNTY admission)

b. Cgl: {!f outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
OR

TowN Springfield, 3 _months TOWN Denver Yes B No O

c. FULL NAME OF {if NOT in hospital; give hxamon Imride Limite d. SIREET it cutsida, i i
HOSPITAL OR i ! ADDRESS (i cutside, give location) Reside on Farm

WsTuTioN 815 B, Grand Y [ Ne[] 1371 Uinta Yes O No )

Vv§-300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First " "Middle Last 4. DATE Menth Day
- F

{Type or print} Year

. O i -
ZOA RUTH SPEARS DEATH May 31, 1963
5 SEX & COLOR OR RACE 7. Marrisd Y] Never Married (] [8. DATE OF BIRTH | 9- AGE [last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [] - Divorced [ Au St 23 1891 71 Months Days Hours Min.

10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT CQUNTRY
ing most of working life, even if retired) .
b ife In Home Tracy, Minneseta Usa

OUSEeW.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cassius M, Hanks Elizabeth Kennedy Charles T, Spears
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address

{Yes, no; known) | (If yes, ¢ warorda!esofal
B i Charles T, Spears Denver, Colorado

1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, and (:! INTERVAL BETWEEN
PARYT |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, if any, DUE TO (b}-

which gave rise o .

above’ cause (s,

stating the under- _ -

lying causm  last. OUE TO {c}

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relaed to the terminsi PART II). If deceased was female was
. = disesse condition given in PARY 1 (a) thera a pregnancy in |ast 90 days.

ID Yoz I 0 No I O Unknown

9. VA5 AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE | Z0b. DESCRIBE HOW INJURY OGCURRED. (Enter naturs of injury in PART I or PART il of item 18.]
PERFORMED? o O a}
YES O NO DO :

20¢. TIME- OF Hour Month, Day, Year
INJURY am: ' .
. p-m. -

20d. INJURY.OCCURRED 20e. PLACE OF INJURY {a.g., In.or about'homa, | 20f. CITY, TOWN, OR lOCATIqN COUNTY
© T WHILE AT WORKTT - farm, factory, sreet, office bldg., ete.)
NOT WHILE AT WORK D

21. | attended the deceased froi a ,qé o_m_—md fost saw him alive & aé q

6 20 A. m on the date stated sbove, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

Death octurred at.

275, SIGNATURE [Degres of fifls 72b. ADDRE ] ; 22¢. DAJE SIGNED

605 ; Sronrfetld Wip 5731 /63,

23a. BURIAL, CREMATION, | 23b, DATE I 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATIOli {§iry, tow r kountyl tate)?
REMOVAL (Spacify) )
] May 31, 1963 Crown. Hill Denver, Colorado

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

Remova :
24. FUNERAL DIRECTOR + ADDRESS 25. DATE RECD. BY LOCAL REG. 3 RAR'S SIGNATUR

Gorman=Scharpf Funeral Home, Inc. -
Spri ggj]g|§' Missouri = :

(Licensed Embalmer's Statement on Revoris Side)

BY AFFIDAVIT OF

ITEM NQ.




gogl & NAF
. £961 8T NAp

€96 ETNOP

g

STA'I’EM!NI’ BY I.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side-of this certificate was embalmed by mé,

“or by - __. i student Embalmer No

working under my personal supervision. . i . W
Student : : : Signe z > -

Signature of Student Embaimer

' Licensed Embaimer No‘tg {7 7

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ailure to comply
with the abaove constitutes grounds.for revocation of license),

If embalmed by a: STUDENT, he also shall sign in his OWN -handwriting.

If this"body is not embalmed, fact should be so stated above.




